present case. Then he rapidly became thinner, though his total weight was greater owing to the growth of the tumour. The present case he thought might be a primary carcinoma of liver.
The PRESIDENT suggested that the growth might be a retro-peritoneal sarcoma although a possibility was a primary malignant suprarenal adenoma, beginning in an aberrant suprarenal.
Sarcoma of the Prostate at the age of 8 years.-ERIC I. LLOYD,
This boy was first seen two months ago on account of severe pain on micturition and hsamaturia. Not constipated. Cystoscopic and rectal examination showed a large mass in situation of the prostate. Towards the end of February, 1931, overflow incontinence developed and the child had to be catheterized. A few days later he became unconscious and convulsions occurred He recovered and on March 5, 1931, suprapubic cystostomy was performed, the presence of the prostatic growth confirmed, Leio-myo-sarcoma of the prostat. and a piece kindly removed for microscopical examination by Mr. R. Ogier Ward, who inserted six radon seeds into the mass (each seed 1 8 millicuries and screened through 0 5 mm. of gold).
Sarcoma of the prostate is extremely rare. Bland-Sutton says that nearly half the examples occur during the first ten years of life. See also Bumpus, H. C., Journ. of Urol., 1925, xiv, 519. Tuberculous Osteitis of Left Femur.-ERIC I. LLOYD, F.R.C.S.
The patient, a girl aged 5 years, was seen at the Hospital for Sick Children, Great Ormond Street, having a three weeks' history of swelling in left thigh.
On examination.-Knee-joint not involved. Fluctuant swelling in lower third of left thigh. Aspiration.-30 c.c. brown purulent fluid withdrawn. Tubercle bacilli present.
A skiagram shows localized area of osteitis in lower third of shaft of left femur and a small sequestrum (see p. 48). Wassermann reaction negative.
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The position of the lesion is unusual in England, and the child has not responded very well to eight weeks' conservative treatment. It is proposed to evacuate the abscess, remove the diseased area of bone and perform primary suture of the wound.
Tuberculons osteitis of left femur.
